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EDITOR  SPECIAL  NOTICE 
TO  ALL  AGENCIES 


AS  OF  JANUARY  1,  1978  ALL  AGENCIES  ARE  UNDER  THE  ILLINOIS 
ADMINISTRATIVE  PROCEDURE  ACT. 

A.  Per  the  Administrative  Procedure  Act  -  Section  7.01,  any  rule  on  file  with  the 
Secretary  of  State,  on  January  1 ,  1978  shall  be  void  60  days  after  that  date  unless 
within  such  60  day  period  the  issuing  agency  certifies  to  the  Secretary  of  State  that 
the  rule  is  currently  in  effect. 

B.  SECRETARY  OF  STATE  -  Rules  on  Rules 
Article  III  -  Rule  3.03 

No  Proposed  Rules  will  be  accepted  by  the  Secretary  of  State,  Rules  and 
Regulations  unless  the  proper  format  is  followed  -  TAKE  SPECIAL  NOTE: 

1 .  If  the  proposal  is  a  new  rule,  the  full  text  of  the  new  rule;  or 

2.  If  the  proposal  is  an  amendment  to  a  rule,  the  full  text  of  the  existing  rule 
with  proposed  changes  indicated.  Language  being  deleted  shall  be  indicated  by 
lining  through  the  text  and  new  language  shall  be  indicated  by  underlining;  or 

3.  If  the  proposal  is  a  repealer,  the  full  text  of  the  rule  to  be  repealed. 
If  any  questions  should  arise,  please  feel  free  to  contact: 

William  H.  Minick,  Editor 
Illinois  Register 
490  Centennial  Building 
Springfield,  Illinois  62756 
Phone:     (217)  782-9786 

(217)  782-8570 

(217)  782-7350 
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Illinois  Department  of  Public  Aid  -  Proposed  Revision  of  Rate 
Schedules  for  ICF/MR  Payment 

The  Illinois  Department  of  Public  Aid  proposes  to  adopt 
revised  rate  schedules  for  ICF/MR  Payments  pursuant  to  the 
Illinois  Public  Aid  Code,   Illinois  Revised  Statutes,  Chapter 
23,  Sections  5-7  and  12-13.     The  existing  rate  schedules  appear 
in  Rule  4.14  -  Group  Care  Services,  Attachment  II,   pages  22  and 
23.     The  revisions  have  already  been  filed  as  emergency  Rules 
effective  January  13,   1978,  and  replace  the  existing  Rate 
Schedules  for  ICF/MR  Payments. 

These  revisions  are  being  proposed  pursuant  to  Federal 
statutory  and  regulatory  requirements  that  mandated  revisions 
in  the  Department's  system  for  reimbursing  skilled  nursing 
and  intermediate  care  facilities.     These  changes  must  be 
implemented,   effective  for  services  delivered  on  or  after 
January  1,  1978. 

The  texts  of  the  existing  Rate  Schedule   (with  an  "X"  marked 
through  them)   and  the  proposed  Rate  Schedules  are  as  follows: 

Any  person  who  wishes  to  comment  should  submit  such  comments 
to  Jeffrey  C.  Miller,  Deputy  Director,  Division  of  Medical 
Programs,   Illinois  Department  of  Public  Aid,   316  South  Second 
Street,   Third  Floor,   Springfield,   Illinois  62762. 
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IN-nERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/WR) 
NURSING  COSTS  BY  POINT  COUNT 
■  •  HEALTH  SERVICE  AREA  (HSA)  I  Effective  1-1-78 

The  Counties  included  in  HSA  I  are- 

Boone  DeKalb  Lee  Stephenson  Winnebago 

Carroll  Jo  Daviess  Ogle  Whiteside 

Daily  Monthly  Rales  

 Points  Rates  23  Days  30  Days  31  Days  
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INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  II  Effective  1-1-78 

The  Counties  included  in  HSA  II  are: 

Bureau  Knox  McDonough  Stark  Woodford 

Fulton  LaSalle  Peoria  Tazewell 

Henderson  Marshall  Putnam  Warren 
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226  50 

234  05 

33 

7  65 

214  20 

229  50 

237  15 

34 

7  75 

217  00 

232  50 

240  25 

35 

7  84 

219  52 

235  20 

243  04 

36 

7.94 

222  32 

238  20 

246  14 

37 

8  04 

225  12 

241  20 

249  24 

38 

8  14 

227  92 

244  20 

2S?  34 

39 

8  24 

230  72 

247  20 

255  44 

40 

8  34 

233  52 

250  20 

258  54 

41 

8  44 

236  32 

253  20 

251  64 

42 

8  54 

239j1  2 

256  20 

264  74 

43 

8  64 

241  92 

259  20 

267  64 

44 

8/4 

244  72 

26?  20 

270  94 

45 

8  R3 

247  24 

2G4  90 

273  73 

46 

8  93 

200  04 

267  90 

276  33 

47 

9  03 

2S2  34 

2/0  00 

2/9  93 

48 

9  13 

2b;")  64 

273  90 

2c  3  03 

49 

9  23 

258  44 

2/6  90 

286  13 

50 

9  33 

261  24 

2/9  90 

289  23 

1-1-73 
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ILLINOIS  REGISTER 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  III  Effective  1-1-78 


The  Counties  included  in  HSA  III  are: 


Adams 
Bfcwn 
Calhoun 
Cass 


Christian 
Green 
Hancock 
Jersey 


Logan 
Macoupin 
fvlason 
Menard 


Montgomery 

f^organ 

Pike 

Sangamon 


Schuyler 
Scott 


Points 


Daily 
Rates 


28  Days  


30  Days 


3J^pays 


1 

4.47 

125  16 

134  10 

133  57 

2 

4  57 

12/  96 

13/  10 

141  67 

3 

4  67 

l.?0  76 

140  10 

144  // 

4 

4  ,-6 

133  28 

HO 

14/56 

5 

4  86 

136  08 

145  80 

150  66 

6 

4.96 

138  88 

148  30 

153  76 

7 

506 

141  68 

151  80 

156  86 

8 

5  16 

144  48 

154  SO 

159  96 

9 

5  26 

147  28 

157.30 

163  06 

10 

5  36 

150  08 

160  30 

166  16 

11 

5.46 

152  88 

163  80 

169  26 

12 

5  56 

155  68 

166  30 

172  36 

13 

5.66 

158.48 

169  80 

175.46 

14 

5.75 

161  00 

17?  50 

178  25 

15 

5  85 

163  80 

1  75  50 

181  35 

16 

5.95 

166  60 

178  50 

184  45 

17 

6.05 

169  40 

181  50 

187  55 

18 

6.15 

172  20 

1S4  50 

190  65 

19 

6.25 

1  75  00 

187  50 

193.75 

20 

635 

177  80 

190  50 

196  85 

21 

6.45 

180  60 

193.50 

199  95 

22 

655 

183  40 

196  50 

20305 

23 

6.65 

186  20 

199  50 

206  15 

24 

6,74 

188  72 

202  20 

203  94 

25 

684 

191  52 

205  20 

212  04 

26 

6.94 

194  32 

208  20 

215  14 

27 

7  04 

197  12 

211  20 

218  24 

28 

7.14 

199  92 

214  20 

221  34 

29 

7.24 

202  /2 

21  7  20 

224  44 

30 

7.34 

205  52 

220  20 

227  54 

31 

7.44 

208  32 

223  20 

230  64 

32 

7.54 

211  12 

226  20 

233.74 

33 

7.64 

213  92 

229  20 

236  84 

34 

7.73 

216  44 

231  90 

239  63 

35 

7.83 

219  24 

234  90 

242.73 

36 

7.93 

222  04 

237  90 

245  83 

37 

8  03 

224  84 

240  90 

248  93 

38 

8.13 

227  64 

243  90 

252  03 

39 

8  23 

230  44 

246  90 

255  13 

40 

8  33 

233  24 

249  90 

253  23 

41 

8.43 

236  04 

252  90 

261  33 

42 

853 

233  84 

255  90 

264.43 

43 

863 

24  V  64 

258  90 

267  53 

44 

8.72 

244  16 

261  60 

270  32 

45 

8  82 

246  96 

264  60 

273  42 

46 

8  92 

249  76 

207  60 

2/6  52 

47 

9  02 

252  56 

2/0  60 

2/9  62 

48 

9  12 

255  36 

273  60 

282  /2 

49 

9  22 

253  16 

276  60 

2S5  82 

50 

9  32 

?bO  96 

279  60 

263  92 

1-1-73 
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INTERMEDIATE  CARE  FACILITIFS  TOR  THC  MENTALLY  RETARDED  (ICK.  MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  IV  Effective  1-1-78 

The  Counties  included  in  HSA  IV  are: 

Champaign  DeWitt  Ford  Macon 

Clark  Douglas  Iroquois  McLean 

Coles  Edgar  Livingston  Moultrie 
Cumberland 


omts 

Daily 
Rates 



28  Da^ 

Monthly  Rates 
30  Days 



  31_Days 

1 

4  '.9 

125  72 

134  70 

133  19 

2 

4  19 

123  52 

137  70 

142  29 

3 

4  l;9 

131  32 

140  70 

145  39 

4 

4  /9 

134  12 

143  70 

148  49 

5 

4  89 

136  92 

146  70 

151  59 

6 

4  99 

139  72 

149  70 

154.69 

7 

5  09 

142  52 

152  70 

157  79 

8 

5  19 

145  32 

155  70 

160  89 

g 

5  29 

143  12 

153  70 

163  99 

10 

5  39 

150  92 

161  70 

167  09 

11 

5  49 

153  72 

164  /"O 

170  19 

12 

5  59 

156  52 

167/0 

173.29 

13 

5  69 

159  32 

1  iO  70 

176  39 

14 

5  79 

162.12 

1  /3  70 

179  49 

15 

5  89 

164  92 

1  76  70 

182  59 

16 

b  99 

167.72 

179  70 

185  69 

17 

6  09 

170  52 

182  70 

188  79 

18 

6  19 

173  32 

185.70 

191  89 

19 

6  ?9 

176  12 

ICS.  70 

194  99 

20 

6  39 

1 78  92 

191  70 

193.09 

21 

6.49 

131  72 

104  70 

201  1 9 

22 

6  S9 

184  52 

19/  /O 

204  29 

23 

6  69 

187  32 

2U0  70 

207  39 

24 

6  79 

190  12 

203  70 

210  49 

25 

6  89 

192  92 

206  70 

213  59 

26 

6  99 

195  /2 

209  70 

216  69 

27 

7  09 

198  52 

212  70 

219  79 

28 

7  19 

201  32 

215  70 

222  89 

29 

7  29 

204  12 

218  70 

225  99 

30 

7  39 

206  92 

221  70 

229  09 

31 

7  49 

209  72 

224  70 

232  19 

32 

7  59 

212  52 

227  70 

235  29 

33 

7  69 

215  32 

230  70 

238  39 

34 

7  /9 

218  12 

233  70 

241  49 

35 

7  39 

220  92 

2J6  70 

244  59 

36 

7  99 

223  72 

239  70 

247  69 

37 

8  09 

226  52 

2  !^  iO 

250  79 

38 

8  19 

229  32 

245  70 

253  89 

39 

8  29 

232  12 

243  70 

256  99 

40 

8  39 

234  92 

251  70 

260  09 

41 

8  49 

237  72 

254  70 

263  19 

42 

8  £9 

240  52 

257  70 

260.29 

43 

8  69 

243  32 

260  70 

269  39 

44 

8  79 

246  12 

203  70 

2/2  49 

45 

8  fc9 

2-'.3  02 

2..:c  70 

275  59 

46 

8  99 

251  72 

209  70 

2/3  69 

47 

9  09 

254  52 

272  70 

251  79 

48 

9  19 

257  32 

275  70 

254  89 

49 

9  29 

260  12 

273  70 

237  99 

50 

9  39 

202  02 

281  70 

291  09 

Piatt 

Shelby 

Vermilion 


IDPA  RULES 
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INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  V 


Effective  1-1-78 


The  Counties  Included  in  HSA  V  are: 


Alexander  Edwards  Gallatin  Jasper  Marion  Pulaski 

Bond  Effingham  Hamilton  Jefferson  Massac  Randolph 

Clay  Fayette  Hardin  Johnson  Perry  Richland 

Crawford  Franklin  Jackson  Lawrence  Pope  Saline 


Union  White 
Wabash  Williamson 
Washington 
Wayne 


Points 


Daily 
Rates 


 23  Days_ 


Monthly  Rates  _ 
30  Day^  


31  Days  


1 

4  41 

123  48 

132  30 

136.71 

2 

4  51 

125  23 

135  30 

139  81 

3 

4  60 

128  30  • 

133  00 

142  60 

4 

4  70 

131  60 

141  GO 

145  70 

5 

4  30 

134  40 

144  00 

143  30 

6 

4  90 

137  20 

147  00 

151  90 

7 

4  99 

139  72 

149.70 

154  69 

8 

5  09 

142  52 

152  70 

157  79 

9 

5.19 

145  32 

155  70 

160,89 

10 

5  28 

147  84 

158  40 

163  68 

11 

5  38 

150  64 

161  40 

166.78 

12 

5  48 

153  44 

164  40 

169  88 

13 

5  57 

155  06 

167.10 

172  67 

14 

5.67 

158  76 

170  10 

175  77 

15 

5.77 

161  56 

173  10 

173  87 

16 

5  87 

164  36 

176  10 

181  97 

17 

5  95 

166  83 

173  80 

134.76 

18 

6  06 

163  68 

181  30 

187  86 

19 

6  16 

172  48 

164  80 

190  96 

20 

6  25 

175  00 

187  50 

193  75 

21 

6  35 

1  77  80 

190  50 

196  85 

22 

6.45 

180  60 

193  50 

109  95 

23 

6  54 

183  12 

19b  20 

202  74 

24 

6  64 

185  92 

199  20 

205.34 

25 

6.74 

188  72 

202  20 

208  04 

26 

6  84 

191  52 

205  20 

212  04 

27 

6  93 

194  04 

207  90 

214  83 

28 

7  03 

196  34 

210  90 

217  93 

29 

7.13 

199  64 

213  90 

221  03 

30 

7  22 

202  16 

216  60 

223  82 

31 

7  32 

204  96 

219  60 

226  92 

32 

7  42 

207  76 

222  60 

230  02 

33 

7  51 

210  28 

225  30 

232  81 

34 

7  61 

213  08 

228  30 

235  91 

35 

7.71 

215  88 

231  30 

239  01 

36 

7  81 

218  68 

234  30 

242.11 

37 

7  90 

221  20 

237  00 

244  90 

38 

8  00 

224  00 

240  00 

248  00 

39 

8  10 

226  80 

243  GO 

251.10 

40 

8  19 

229  32 

245  70 

253  89 

41 

8  29 

232  12 

248  70 

256  99 

42 

8  39 

234  92 

251.70 

260  09 

43 

8  48 

237  44 

254  40 

262  88 

44 

8  58 

240 '^4 

257  40 

265  98 

45 

8  C8 

243  04 

200.40 

269  03 

•'.6 

8  78 

245  34 

203  40 

212  18 

47 

8  87 

213  36 

206  10 

274  97 

43 

8  97 

251  16 

209.10 

2/3  07 

49 

9  07 

253  95 

272  10 

231  17 

50 

9.16 

256  43 

274  80 

283  96 

1-1-7! 


I DP A  RULES 


505c 


ILLINOIS  REGISTER 


9 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  VI  &  VII  EMcctive  1-1-78 


The  Counties  included  in  HSAs  VI  &  VII  are: 

Cook  and  DuPage 

Daily 

Monthly  Rates 

0  i  Pi  t  S 

Rates 

28  Days 

30  Days 

1     O  Q  \/C 

O  1  Udyb 

1 

4  99 

139  72 

149  70 

154  69 

2 

5.11 

143  08 

153  30 

158  41 

3 

5  23 

146  44 

15C  90 

162  13 

4 

5  34 

149  52 

If.O  20 

165  54 

5 

5  46 

152  88 

163  80 

1G9  26 

6 

5  58 

156  24 

U.,-  40 

172  98 

7 

5  n9 

159  32 

1  ,"0  70 

176  39 

8 

5  81 

162  68 

174  30 

180  1 1 

9 

5  ^3 

166  04 

177  90 

183  83 

10 

6  04 

169  12 

181  20 

187  24 

11 

6  16 

172  48 

184  80 

190  96 

12 

628 

175  84 

188  40 

194  68 

13 

6  40 

179  20 

19?  00 

19S.40 

14 

6  51 

182  28 

195  30 

201  81 

15 

6  63 

185  64 

1 9H  90 

205  53 

16 

6  75 

189  00 

202  50 

209  25 

17 

6  86 

192  08 

205  80 

212  66 

18 

6  98 

195  44 

2C9  40 

216  38 

19 

7  10 

198  80 

213  00 

220.10 

20 

7  21 

201  88 

2 1  r  30 

223  51 

21 

7  33 

205  24 

219  90 

22/  23 

22 

7  45 

208  60 

223  50 

230  95 

23 

7  56 

211  68 

2^5  80 

234  36 

24 

7  68 

215  04 

230  40 

238  08 

25 

7  80 

218.40 

234  00 

241  80 

26 

7  91 

221.43 

23/  30 

2-^5  21 

27 

8  03 

224  84 

240  90 

248  93 

28 

8  15 

228  20 

244  50 

252  65 

29 

8  27 

231  56 

243  10 

256  37 

30 

8  38 

234  64 

251-40 

259  /8 

31 

8  50 

233  00 

255  00 

263  50 

32 

8  62 

241  36 

258  60 

267  22 

33 

8  73 

244  44 

261  90 

2/0  63 

34 

8  85 

247  80 

265  50 

274  35 

35 

8  97 

251  16 

269  10 

278  07 

36 

9  08 

254  24 

272  40 

281  48 

37 

9  20 

257  60 

2/G  00 

2ii5  20 

38 

9  32 

2^0  96 

2/9  GO 

288  92 

39 

9  43 

264  04 

282  00 

292  33 

40 

9  55 

267  40 

266  50 

296  05 

41 

9  67 

270  76 

290  10 

299  77 

42 

9  79 

274  12 

293  70 

303  49 

43 

9  90 

277  20 

29/  00 

306  90 

44 

10  02 

280  56 

300  60 

310  62 

45 

10.14 

283  92 

304  20 

314  34 

46 

10  25 

287 1)0 

307  50 

317.75 

47 

10  37 

290  36 

31110 

321  47 

48 

10  49 

293  72 

314  /O 

325  19 

49 

10  60 

216  80 

318  00 

323  GO 

50 

10  72 

300.16 

321  60 

332  32 

IDPA  RULES 
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INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 

HEALTH  St.fWICE  AREA  (HSA)  VIII  Effective  1-1-73 

The  Counties  included  in  HSA  VIII  are; 

Kane  McHenry  Lake 

Daily   Monthly  Rales  

 Points     Rates  _  28  Days   _       30  Days  31  Days  


1 

4  72 

132.16 

141  GO 

14G  32 

2 

4  83 

135  24 

14.1  'jO 

149  73 

3 

4  93 

133  04 

147  90 

152  83 

4 

5.04 

141  12 

151  20 

156  24 

5 

5.15 

144  20 

154  50 

159  65 

6 

525 

147  00 

157  50 

162  75 

7 

536 

150  08 

100  80 

166  16 

8 

5.47 

153  16 

■;64  10 

159  57 

9 

5.57 

155  96 

167  10 

172  67 

10 

5.68 

159  04 

1  lO  40 

176  08 

11 

5.79 

162  12 

173  70 

179.49 

12 

5.90 

165  20 

177  00 

182.90 

13 

600 

168  00 

1  eO  00 

186  00 

14 

6.11 

171.08 

183  30 

189.41 

15 

6.22 

174.16 

186  60 

192  82 

16 

6.32 

176  96 

lfc9  60 

195  92 

17 

6.43 

180.04 

192  90 

199  33 

18 

6  54 

183.12 

196  20 

202  74 

19 

664 

1S5  92 

109  20 

205  84 

20 

6.75 

169  00 

202  50 

209  25 

21 

6  86 

192  08 

205  80 

212  66 

22 

697 

195.16 

209  10 

216  07 

23 

7.07 

197  96 

212  10 

219.17 

24 

7.18 

201  04 

215  40 

222  58 

25 

7.29 

204  12 

218  /O 

225  99 

26 

7.39 

206  92 

221  /O 

229  09 

27 

7  50 

210  00 

225  00 

232  50 

28 

761 

21308 

223  30 

235  91 

29 

7.71 

215  88 

231  30 

239  01 

30. 

7  82 

21896 

234  60 

242  42 

31 

7.93 

222  04 

237  90 

245  83 

32 

8.04 

225  12 

241  20 

249,24 

33 

8.14 

227  92 

244  20 

252  34 

34 

8.25 

231  00 

247  50 

255  75 

35 

836 

234  08 

250  30 

259  16 

36 

846 

236  83 

253  80 

262  26 

37 

8.57 

230  96 

257  10 

265  67 

33 

8  68 

243  04 

260  40 

269  08 

39 

878 

g'lS  34 

263,40 

272.18 

40 

8.89 

248,92 

205  /0 

275  59 

41 

900 

252  00 

270  00 

279  00 

42 

9,11 

255  08 

273,30 

282.41 

43 

9  21 

257  88 

276  30 

285,51 

44 

932 

260  96 

279  60 

26392 

45 

9,43 

2G4  04 

282  90 

292  33 

46 

9  S3 

266  84 

285  90 

29543 

47 

9  64 

2G9.02 

289  20 

293  84 

48 

9,75 

273  00 

20?  50 

302  25 

49 

9es 

2/5  80 

?95  50 

305  35 

50 

9  96 

2/3  68 

1'?^  i>0 

303/(3 

1-1-78 


I DP A  RULES 


505© 


ILLINOIS  REGISTER 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  IX  Efloctive  1-1-78 

The  Counties  included  in  HSA  IX  are; 

Grundy  Kanknkee  Kendall  Will 

Daily  Monthly  Rates  

 Points  Rates  ?8  Days  ^9P^y3  3l_D_ays  


1 

4.45 

124  60 

133  50 

137  95 

2 

4.55 

127  40 

136  50 

141  05 

3 

4  64 

129  92 

139  20 

143  84 

4 

4.74 

132  /2 

142  20 

146  94 

5 

4.84 

135  52 

145  20 

150  04 

6 

494 

133  32 

148  20 

153  14 

7 

5.04 

14112 

151  20 

156  24 

8 

5.13 

143  64 

153  90 

159  03 

9 

5.23 

146  44 

156  90 

162.13 

10 

5  33 

149  24 

159  90 

165  23 

11 

5.43 

152  04 

162  90 

163  33 

12 

5.53 

154  84 

165  90 

171.43 

13 

5.62 

157  36 

168  60 

174  22 

14 

5.72 

160  16 

171  60 

177  32 

15 

582 

162  96 

174  60 

180  42 

16 

5.92 

ICS  76 

177  60 

183  52 

17 

6.02 

168  56 

180  60 

186  62 

18 

6.11 

171  08 

183  30 

1S9.41 

19 

6.21 

173  88 

186  30 

192.51 

20 

6.31 

176  68 

1c9  30 

195  61 

21 

6.41 

179  48 

192  30 

198  71 

22 

6.51 

182  28 

195  30 

201  81 

23 

6.60 

184  80 

198  00 

204  60 

24 

6.70 

187  60 

201  00 

207  70 

25 

6  80 

190  40 

204  00 

210  80 

26 

6  90 

193  20 

207  00 

213  90 

27 

7  00 

195  00 

210  00 

217  00 

28 

7  09 

193  52 

212  70 

219  79 

29 

7.19 

201  32 

21570 

222  89 

30 

7.29 

204  12 

218  70 

225  99 

31 

7  39 

206  92 

221  70 

229  09 

32 

7.49 

209  72 

224  70 

232  19 

33 

7.58 

212  24 

227  40 

234  98 

34 

7  68 

215  04 

230  40 

."38  08 

35 

7.78 

217  84 

233  40 

241.18 

36 

7.88 

220  64 

236  40 

244  28 

37 

7  98 

223  44 

239  40 

247  38 

38 

807 

225  96 

242  10 

250.17 

39 

8.17 

228  76 

245.10 

253  27 

40 

8  27 

231  56 

2'.8  10 

256  37 

41 

8.37 

234  36 

251.10 

259.47 

42 

8.47 

237  16 

254  10 

262  57 

43 

8  56 

239  68 

256  80 

265  36 

44 

8  66 

242  48 

259  80 

263  46 

''.5 

8  76 

245  28 

262  80 

271  66 

46 

8  86 

2  ■■•3  08 

265  80 

274  r,6 

47 

8  96 

250  £.8 

268  80 

277  76 

48 

9  05 

253.40 

271  50 

280.55 

49 

9  15 

256  20 

274  50 

263  65 

50 

925 

259  00 

27  7  50 

285  75 

IDPA  RULES 
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ILLINOIS  REGISTER 


INTERMEDIATE  CARE  FACILITIES  FOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  X  Eflective  1-1-78 


The  Counties  included  in  HSA  X  are: 


Henry  Mercer  Rock  Island 

Daily   Monthly  Rntos 


Points  Rales  28  Days  31  Days 


1 

4  56 

127  68 

136  80 

141  36 

2 

4  67 

130.76 

140  10 

144  77 

3 

4  77 

133  56 

143  10 

147  87 

4 

4  87 

136  36 

146  10 

150  97 

5 

4  97 

139.16 

149  10 

154  07 

6 

5  07 

141  96 

152  10 

157  17 

7 

5  18 

145  04 

1 55  40 

160  58 

8 

5  28 

147  84 

153  40 

163  68 

9 

5  38 

1 50  64 

161  40 

166  78 

10 

5  48 

1 53  44 

164  40 

1(39  g8 

•)  \ 

5  58 

1 56  24 

167  40 

1/2  98 

12 

5  69 

1 59  32 

1  '/Q 

1 76  39 

13 

5  79 

162  12 

1 73  70 

1  79  49 

14 

5  39 

164  92 

1 76  70 

182  59 

15 

5  99 

167  72 

1  79  70 

185  69 

16 

6  09 

1 70  52 

18?  70 

188.79 

17 

6  20 

173  60 

186  00 

192  20 

18 

6  30 

1  76  40 

169  00 

195  30 

19 

6  40 

1 79  20 

1 9^  00 

198  40 

20 

6  50 

182  00 

195  00 

201  50 

21 

6  60 

1  o4  30 

1 93  00 

204  60 

99 
cc 

6  71 

1 37  88 

c.\j  1  0\J 

9nft  n  1 

CO 

6  81 

1  oo 

911  11 

41  t    1  .   1  1 

24 

6  91 

193  48 

207  30 

214  21 

25 

7  01 

196  28 

210  30 

217.31 

26 

7.11 

199  08 

213  30 

220.41 

27 

7  22 

202  16 

216  60 

223  32 

28 

7  32 

204  96 

219  60 

226  92 

29 

7,42 

207  76 

222  60 

230  02 

30 

7  52 

210  56 

225  60 

233  12 

31 

7.62 

213  36 

228  60 

236  22 

32 

7.73 

216  44 

231  90 

239  63 

33 

7.83 

21924 

234  90 

242.73 

34 

7.93 

222  04 

237  90 

245  83 

35 

8  03 

224  84 

240  90 

248  93 

36 

8  13 

227  64 

243  90 

252  03 

37 

8  24 

230  72 

24  7  20 

255  44 

38 

8  34 

233  52 

■    -      250  20 

258  54 

39 

8  44 

236  32 

253  20 

251  64 

40 

8  54 

239  12 

256  20 

264.74 

41 

8  64 

241  92 

259  20 

267  84 

42 

8  75 

245  00 

262  50 

271  25 

43 

8  85 

247  80 

265  50 

274.35 

44 

8  95 

250  60 

2G3  50 

277  45 

45 

9  05 

253  40 

271  bO 

280  55 

46 

9.15 

256  20 

274  50 

283  65 

47 

9  26 

259' 28 

277  80 

287  06 

43 

9  36 

2C2  03 

230  80 

290  16 

49 

9.46 

2C4.o3 

2.:3  CO 

2'.-'3  26 

50 

9  56 

2G7  68 

236  SO 

296  36 

1-1-78 
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ILLINOIS  REGISTER 


INTERMEDIATE  CARE  FACILITIES  KOR  THE  MENTALLY  RETARDED  (ICF/MR) 
NURSING  COSTS  BY  POINT  COUNT 
HEALTH  SERVICE  AREA  (HSA)  XI  Edcctive  1-1-78 


The  Counties  included  in  HSA  XI  are: 


Clinton  Madison  Monroe  St  CKiir 

Daily  Monthly  R.^tes  

 Points  Rates  28  Day^  30  Days  31_p^.ys  


1 

4  52 

126  56 

135  60 

140  12 

2 

4  62 

129  36 

138  60 

143  22 

3 

4.72 

132  16 

141  60 

146  32 

4 

4  82 

134  96 

144  60 

149  42 

5 

4  92 

137  76 

147  60 

152  52 

6 

5  03 

140  84 

150  00 

155  93 

7 

5  13 

143  64 

153  90 

159  03 

8 

5  23 

146  44 

156  90 

162  13 

9 

5  33 

149  24 

159  90 

165  23 

10 

5  43 

152  04 

162  90 

168  33 

11 

5  53 

154  84 

165  90 

171  43 

12 

5  63 

157  64 

168  90 

174  53 

13 

5  /3 

160  44 

171  90 

177  63 

14 

5  83 

163  24 

174  90 

180  73 

15 

5  93 

165  04 

1  77  90 

183  83 

16 

6  04 

169  12 

181  20 

187  24 

17 

6  14 

171  92 

184  20 

190  34 

18 

6  24 

1  74  72 

187  20 

193  44 

19 

6  34 

1  77  52 

190  20 

196  54 

20 

6  44 

leo  32 

193  20 

199  64 

21 

6  54 

133  12 

IPG  20 

202.74 

22 

6  64 

185  92 

VO  20 

205  84 

23 

6  74 

133  12 

202  20 

203  94 

24 

6  84 

191  52 

2C'"'  .'0 

212  04 

25 

6  94 

194  32 

203  20 

215.14 

26 

7  05 

197  40 

211  1.0 

218  55 

27 

7  15 

200  20 

214  50 

221  65 

28 

7  25 

203  00 

21 1  50 

224  75 

29 

7  35 

205  30 

220  50 

227  85 

30 

7  45 

208  60 

223  50 

230  95 

31 

7  55 

21 1  40 

220.50 

234  05 

32 

7  65 

214  20 

229  50 

237  15 

33 

7  75 

217  00 

232  50 

240  25 

34 

7  85 

219  80 

235  50 

243  35 

35 

7  95 

222  60 

233  50 

246-45 

36 

8  06 

225  68 

241  f-0 

249  86 

37 

8  16 

228  48 

24  4  80 

252  96 

38 

8  26 

231  28 

24/  80 

256  06 

39 

8  36 

234  08 

250  80 

259  16 

40 

8  46 

23G  88 

253  80 

262  26 

41 

8  56 

239  68 

256  30 

265  36 

42 

8  66 

242  48 

259  80 

2G8  46 

43 

8  76 

245  28 

262  80 

271  56 

44 

8  86 

248  08 

265  80 

274  66 

45 

8  96 

250  88 

268  80 

211  76 

46 

9  07 

253  96 

272  10 

281  17 

47 

9  17 

2  ^6' 7  6 

275  10 

234  27 

43 

9  27 

2:..9  56 

2, '8  10 

237  37 

49 

9  37 

262  36 

281.10 

290  4/ 

50 

9  47 

2G5  16 

284  10 

293  57 

1-1  78 
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ALAN  J.DIXON 
Secratiry  of  State 


NOTICE  TO  ILLINOIS  REGISTER  SUBSCRIBERS 


EFFECTIVE  JANUARY  1,  1978  THE  ILLINOIS  REGISTER  WILL 
COMMENCE  AN  ANNUAL  SUBSCRIPTION  FEE  OF  $52.00  PER  YEAR.  THIS  IS 
TO  COVER  THE  EVER  GROWING  PUBLICATION  COSTS  AND  MAILING. 

ALL  FEDERAL,  STATE  AND  LOCAL  GOVERNMENTAL  OFFICES 
WITHIN  THE  STATE  OF  ILLINOIS  WILL  NOT  BE  CHARGED  THE 
SUBSCRIPTION  PRICE  FOR  THE  ILLINOIS  REGISTER.  THIS  WILL  BE  FOR 
ONE  ISSUE  PER  OFFICE  PER  WEEK.  DUE  TO  COSTS,  ONLY  ONE  COPY  WILL 
BE  AVAILABLE  FOR  EACH  OFFICE. 


SUBSCRIPTION  APPLICATION 
FOR 

ILLINOIS  REGISTER 
Effective  Date  January  1,  1978 


NAME 
OR 


NAME  OF  COMPANY,  FIRM  OR  AGENCY 


ADDRESS 


CITY  STATE  ZIP  CODE 

 New  Subscription  f  $52.00  per  year 

(for  one  issue  per  week) 

 Change  in  address  (please  attach  mailing  label) 

Amount  enclosed:  


Checks  To  Be  Made  Payable  To: 
SECRETARY  OF  STA  TE 
MAIL  TO:       Rules  and  Regulations 
490  Centennial  Building 
Springfield,  Illinois  62756 


Subscriptions  must  be  renewed  between  December  1  and  December 
15  of  each  year.  New  subscribers  during  the  incoming  year  will  be 
prorated. 


